MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 

(FOR USB WlTHFOnuPrOSTS) 


SERIAL NO. 


APPUCANHS) 


RUNG DATE 




AFTSR 
t*tAMENOMENT 

AFTER 
SndAMENOMENT 


ma 

DEP. ' 

INO. 

uep. 

IND. 

DEP. 

1 




' 1 




2 




i 




3 


1 





4 








5 








6 








7 








8 





- 



8 








10 


















12 








13 







14 







15 




1 




ID 




J 




17 




/ 



lO 




/ 



19 




1 



20 







21 




1 



22 




/ 



'23 




1 




1 



/ 



25 


1 


I 



26 




—i — 



27 






— I— 



CO 









OQ 

Zv 






















32 




•1 







1 







f 

/ 



Od 





1 



00 








37 


(1) 






38 








39 








40 

-r 


\ 




41 



1 




42 


/ 


/ 



43 




i 



44 




( 



45 




/ 



46 







^ 




1 



48 




/ 



48 




1 



60 




-4- 



Tcm 

. BOX 


1 



i 


1 

TOIU. 
DEP. 


«■ 

. ■ ■♦■ 








CUIMS 



« 


■s 


INO. 

DEP. 

INO. 

DEP. 

INO. 

0B>. 

61 


I 





52 


I 





53 


1 



.. 


54 


-r- 

• 




55 

- 






56 


-t— 





67 








58 








59 







Dv 








D] 


/ 





CO 







OO 





















66 







67 







68 







69 







70 







71 







72 







73 






* 

74 







75 







76 







77 







78 . 







79 







80 







81 







82 







83 







84 







85 







86 







87 







oo. 







88 







90 






1 

91 







92 







93 







94 







95 







96 







97 







88 







89 







100 







TOTAt 
WO. 

5 



• f 



TOTAt 
DEP. 










Iljjljgjilj 


MAY Be USED FWADDmONM. OMMS OR ADUENDUeNTS 


UADEPARTMENT OF COMMERCg 


